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1 CERTIFY THAT THIS PAPER IS BEING DEPOSITED WITH 
THE VS. POSTAL SERVICE AS FIRST CLASS MAIL WITH 
SUFFICIENT POSTAGE AND IS ADDRESSED TO: 
COMMISSIONER FOR PATENTS, PX>. BOX HS0, 
ALEXANDRIA, VA 22313- M50, ON APRIL 6, 2005 (37 C.F.R. 1.8a). 



AMENDMENT 




Dear Sir: 

In response to the Office communication mailed January 6, 2005, please amend the above 
application as follows: 

CLAIM FEES 

A check in the amount of $175.00 is enclosed to cover the increased claim fees. The 
04/21/2005 DJONB^nfifillBftflOAiMsTfilS-eby authorized to charge any fees listed in 37 CFR 1.16 and 1.17 which may 
02 FC:f 202 be required by thi *7% l M )r credit ^ overpayment to Deposit Account No. 08- 1 265 . 
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